Introduction
The present state of our knowledge regarding the treatment of tropical ulcer (riaga The very definite predilection of tropical ulcer for the lower third of the leg has been explained by an assumption that there is a slowing of the circulation in this area. This assumption has always seemed to me unnecessary as> the site selection can be adequately explained on other (epidemiological) grounds. It is, therefore, interesting to note the speed with which a foul, offensive ulcer, full of felted slough containing myriads of fusiform bacilli, becomes clean and apparently sterile after intramuscular injections of penicillin. Having once seen this happen one would rather be inclined to say that these ulcers had a particularly good blood supply.
